APPLICATION FOR EMPLOYMENT 


Location applying for Scarborough: Mississauga: 
Full-time Position: Part-time Position: 
PERSONAL INFORMATION: 
Name: 
Address: 
Street name Apt# City Postal Code 
How long at present address? Home Telephone: 
Date of Birth: MM/___ DD/ YY/___—sS. I. NNo: 


Position applying for: 


Who should be notified in case of emergency? (Given Name, Phone and Relationship) 
Have you ever been convicted of a felony? | | Yes | | No 


Do you have any physical condition that may limit your ability to perform the job applied for? 


If yes, please explain: 


EDUCATION: 
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Extracurricular activities: 


Currently enrolled in High School work/study program? E Yes |_| No 


EXPERIENCE: 


Company: 

Address/Phone: 

Employed From: To: Rate of Pay: Avg. hrs. Per Week: 
Position held/Duties: 

Supervisor’s Name: May we contact? 


Reason for Leaving: 


Days lost due to illness/injury/other: 


Company: 

Address/Phone: 

Employed From: To: Rate of Pay: Avg. hrs. Per Week: 
Position held/Duties: 

Supervisor’s Name: May we contact? 


Reason for Leaving: 


Days lost due to illness/injury/other: 


GENERAL: 


Starting Wage: $ per hour. Date available to start: Uniform Size: 


Indicate Days and Time (from/to) you can work: 


Monday: Tuesday: Wednesday: Thursday: 


Friday: Saturday: Sunday: 


What interested you in Woodie Wood Chuck’s? 


ACTIVITIES: Do not include those indication race, colour, creed, nationality, or religion. List those that have 
some relevance to the position for which you are applying. 


What are your hobbies or special interests? 


THE INFORMATION I AM PRESENTING IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE, AND I UNDERSTAND THAT ANY FALSIFICATION OR MISREPRESENTATION HEREIN COULD RESULT 
IN MY DISCHARGE IN THE EVENT I AM EMPLOYED BY THIS COMPANY. I AUTHORIZE THE COMPANY 
REPRESENTATIVES TO CONTACT ALL FORMER EMPLOYER AND TO FURTHER INQUIRE AS TO ANY 
INFORMATION GIVEN BY ME ON THIS APPLICATION. 


Signature: Date: 


